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TOMEENAN

REGULATORY AND LEGISLATIVE ATTORKEYS

July 28, 2023

Via Federal Express
REGISTRATION SECTION
FLORIDA DIVISION OF CORPORATIONS
THE CENTRE OF TALLAHASSEE
2415 N. MONROE STREET, SUITE 810
TALLAHASSEE, FL 32303

Re: INNESS INSURANCE MANAGERS LLC
Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida

Dear Sir/Madam:

On behalf of INNESS INSURANCE MANAGERS LLC, we enclose the following materials for
registration with the state of Florida:

* Filing fee in the amount of $125.00;

s Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida completed and signed; and

*  Domicile Certificate of Good Standing from Delaware.

If you have any questions regarding this application or the applicant, please contact me and | will
be happy to expedite an answer.

Sincerely,

Wy Yty

Halley P. Kelly, FRP
Paralegal
halley@meenanlawfirm.com

WIA/hpk
Enclosures

PCY Bz 01247 ) Tallahassen B 32202 | Tel 850-125-4300G | aww meanaenlawfirm com

=\




COVER LETTER

TO: Registration Section
Bivision of Corparations

INNESS INSURANCE MANAGERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are sebmitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following;

William Anderson

Name of Person

neenan PA

Firm/Company

PO Box 11247

Address

Tallahassee, FI. 32302

City/State and Zip Code

hallev@meenanlawfirm.com

IE-mail address: (io be used for futere annual report notification)

For further information concerning this matter, please call:

William Anderson c/o Meenan PA 850 423-4000
at ( }

Namc of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL, 323053

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPLIANCE WHH SFCHON 603.0K02, FLORIDA SCATUTES, TTHE FOLLOWING IS SUBNITTID T0 REGISTIR A FORIICGN  LINTTTD LLABGAY
COMPANY TOTRANSHCT BUSINESS INTHE ST OF FLORIDA:

1 INNESS INSURANCE MANAGERS LLC

{(Nume of Foreign Lonited Liabilny Company; must melude “Lamited Tiabiliy Company,” L. C.n o LG )
£ b Pany b) Puiny

(I namse unavailable, enter alternate name adopied for the purpoese of wansacting business in Florida The alternate name mest inehule "Limited Liaslity Company,” “L L €, ar “LLC ™)

Delaware

93-2372115
2,

e

(Junisdictian under the Taw of which foretgn Tontied Tabihity company s o1ganized)

{FEI number, 1f applicable)

Upaon registration approval

(Date Tirs ransacted busticss i Flonda 1 prior 10 registration §
(See secnons 605 0904 & 60508905, F.5. w deteninine penaliy Nabitiny)

301 NW 138th Terrace JO1U NW 138th Terrace

5. 0.
Sureet Addeess of Taimerpal Gffice)

™ aling Addicss)

Newherry, FL 32669 Newberry, FLL 32669

7. Name and street address of Florida regisicred agent: (.0, Box NOT acceptable)

. P~
. o=
- | gt ]
- L
—_ [ Lol o
“TC - - = 1
C T Corporation System - - .
Name: _- (S iwam
= o
. . A7
1200 S Pine Island Rd #250 o - P
Office Address: - = —,
- Ly
Plantation 33324 Tib o
. Florida )
(Cuy) [ Zip code)

Registered apent’s acceptance:
fHaving been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to uct in thiy capacity. 1 further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent,

C T Corporation System Theresa Buck. Assistant Sceretary
I atBucis

(Regrtered agent’s signature)




8. For initigl indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1 six (6) total|:

Name and Address:

Don Maw

Title or Capacity:

Title or Capacity: Name and Address:

Onanager Name:

I NW L38th Terrace
Oxember Address;

Newbermy, FL 32669
O Authorized rewhey
Person
— Cl:O
= Other OOther
Michael MeNiu

Odanager Name:

30t NW 138th Terrace
OMember Address:

MNewberry, FL 32669
C Authorized rewbery Y

Person
President
= Other o OOther
[nness Liltimarte Holdings LLC
[CIManager Name; il
301 NW 1 38th Terrace
= M\ cmber Address: I

Newberrv, FLL 32669
OAuthorized FoLTy ™

Person

Courtney Siders

UManager Name:
ClMember Address: 301 NW 138th Terrace
CAuhorized Newberry. Fl. 32669

Person
= Other Serctary COther
DManager Name: Dan Riddle
CIMember Address: 301 NW L38th Terrace
O Authorized Newberry. FL 32669

Person
& Other Treasurer, CFQ Sonher
DOiManager Name:
CiMember Address:

O Authorized

Person

OOther ClOther OOther O Other

Imporiant Notice: Use an aitachment to report more than six (6). The atlachment will be imaged for reporting puerposes only. Nan-
indexed individoals may be added 10 she index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdictien under the law of which it is organized. ([ the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scctlon 605.0203 (1) (b}, Florida Statutes, | am aware that any false information
submitted in a document to the Departiment of State con es a thrd degree fojeny as provided for ins.817.133, F.S.

ﬂ T /Sl'gnalure uf an anthortzed person

Witliam Anderson ofo Meenan PA

Typed o1 printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INNESS INSURANCE MANAGERS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JULY, A.D. 2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

=W

.Icftrw w Hulloch, Secrriary of Sta1e

Authentication: 203820806
Date: 07-25-23

7553005 8300
SR# 20233078162

You may verify this certificate online at corp.delaware.gov/authver.shtml




